No. 300
10.48

|

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED MAY 18 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..ovinusnisnimsiiai on
BIRTH NO. REG. DIST. NO. _J_ZZ PRIMARY REG. DIST. NO. _#.5_'@. Registras's No 2/

I. PLACE OF DEATH . i 2. USUAL RESIDENCE (Whare decessed lived. If lnstitution: residence before
2. COUNTY S 02 ; a. STATE o b. COUNTY aduntaston).
b. CITY (I suteide corpurate Limijs, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutside corporate limite, wyite RURAL a5d cive township) —~

OR township) Y place) / oF
TOWN m TOWN o
d. FULL NAME OF (If pot in b pia insytution, give strect nddr;or locatlon} d. STREET (If rural, give location)
HOSPITAL QR ADDRESS
INSTITUTION
3. NAME OF a. {First) b, (Middle) c. (Last}
DECE ASED . A ( 2% /y) & 4, ngll__'l-: (Month)  (Day)  (Year)
(rvpeor i) J ENNIE g ILLER vai 3 29 (G54
5 SE,X- / €. COLOR OR RACE § 7. #IADFERVIIFEZ% BF\}"CE)ECESRRIED' 8. DATE OF BIRTH 9-:'(‘55 (I::;)-n ;: m::t 1 YEAR | o owoER M oHma
. (Bpecify)} on! Hours | Min,
% w /- lo-r873 | “ST I"F R

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR |IN-
) DUSTRY

12. CITIZEN OF WHAT
COUNTRY?

dobe during mz of working lifa, svan i :lud)

l? PLACE (Stats or toreign ogpntey)
QMZ?— ?}7 o ?
N AME

134. FATHER'S nmg 13b, MOTHER'S MALDEN 14. NAME OF HUSBAND OR WIFE
n‘*f—- T _Barocory allireor) |
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL stcuaﬂa( 17. INFORMANT'5 SIGNATURE OR NAM ADDRESS
‘s8, o, OT unknown) (If you, xive war or dates of gervice) .
Mera e ’3 A-o-t.u-u./ A .
MEDISAL CE IFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSEY MDD

1. DISEASE OR CONDITION

- moter only enecausspet | ThIRECTLY LEADING TO DEATH®(5)

line for {a}, (b), and (¢)

ANTECEDENT CAUSES
Aorbid conditions, if any, giving DUE TO (b)

*This doer not mean
the mode of dying, such

as heard failure, asthenia,

rise to the abope catse (a) ngtmg .
ele. It means the dis- N

the underlying couse last, :
DUE TO (c)

eare, infury, or complica- -
tion which caused death, { 11. OTHER SIGNIFICANT CONDITIONS

" Condiliona contributing to the death bus ot
related Lo the disease or condition causing death.

SOAfcer .

19a. DATE OF OP_FI%};' 19b, MAJOR. FINDINGS OF CPERATION - P 0 . o ' 20. A¥TOPSY?
. HZ 2 ves 3 wo [0
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY ta.g. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, atreat, office bldg., e10.) L . .
HOMICIDE
21d. TIME (Moath) (Day) (Yeas) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
i - - WHILE AT NOT WHILE
INJURY - @} T woRK ATIWORK

2. I hereby cerlify that 1 attendcd the deceased from _ﬁb__nf_
alive on , and that death occurred al __ZJ‘.._

IQMIO ﬁg’_i 19__£ that I last sew the deceased

m., from the causes and on’the date stated above.

2. SIGNATURE,

il el =T

. 4 ; . .- .

350y

24a. BURIAL, CREMA- | 24b. DATE

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of cotnty) /

"(5tate)

v/

TIE.REMQVAL(MIJ 3.. 3,- 54
<KD/

DATE REC'D B? LOC-EAé REGIZ :R'S SIENATURE E :
L] 0

(Licensed Embalmer’ r

tcmmton

25. FUMERAL DIRECTOR'S 81 GMATUR
4 _[I epnl
on Iﬁ!ﬁd

¥ appress

11»'0"



. 1
-
-
e —————————————————————— i i ——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaleer No.

working under my personal supervision.

StUdent ceesenes Creerareservernens revarenes SigneiW-
S5tudent Embalmer

Licensed Embalmer 3.3-(46_-
P. O. Addresg’[u(/._w

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




